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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2019

ALBERTO PEREZ
2695 WEST 76TH STREET

HIALEAH, FL 33016

SUBJECT: J.A. MASTER INSULATION CORP.
Ref. Number: PO3000045283

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
PLEASE COMPLETE PAGE 4 OF 4 AND RESUBMIT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Reguiatory Specialist Il Letter Number: 819A00004474
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COVER LETTER

-

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: J_@ ﬂ/(é?cﬂ/éf fﬂeuéi (ng , ég;é
DOCUMENT NUMBER: /90 AOOOOYS 282

The enclosed Artictes of Amendment and fee are submitted tor filing.
PMlease reiurn all correspondence concerning this matier o the following:

ﬁ/é@r TZO ;D 4ca. Z// . r/?raé[ cﬁml

N

agt Person

[ l:kgn/ Company

269 fUsed Yoth Aceed

Address

Hraleak, T 22016

Ciny/ Staie and Zip Code

masafa/rhsu(a/cm@ Mmm / 267 v

E-mait address: (1o be used for future annual report natification)

For further information concerning this matier. please call:

Toan O tlowzow w 30T L 836 - biod

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek fur the Tollowing amount made pavable to the Florida Departiment of State:

O $33 Filing Fee BAS12.75 Filing Fee & O$42.75 Filing Fee & DI832.30 Filing Fee
: Certificate of Status Certified Copy Certificate of Status
{Additional copy s Certified Copy
enclosed) tAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Sectivn
Division ot Corporations Division of Corporations
P Box 6327 Clitfton Building

Tallohassee. FL 32314 2661 Exceutive Center Chrele

Talluhasser. FLL 32301



Articles of Amendment
(14

Articles of Incorporation
of

Jf/? ///457/@/ Zvéué//?n &ar,é

{Name of Corporation as currently filed w{!h the Florida Dept. of State)

PO>0000 4SS 283

(Document Number ot Corporation (1 known)

Pursuant to the provisions of section 607, 1006, Florida Statuies, this Mlorida Profit Corporation adopts the following amendmeni(s) t
its Articles ot [ncorporation:

AL If amending name, enter the new name of the corporation;

N/ﬂ The  new

nante must he df.vfr‘nmu'.s'lmh!(' and coniain the ward “corporation,” Ccompany, T or Cincorporated T or the abbreviation
CCorpr " el ar Coll o the desivaation CCorp, 7 Uine, T ar 00

ward Cchartered,” Cprofessional association, " or the abbreviation ©8A7

A professionul corporaiion name must contain the

B. Fnter new principal office address, if applicable: N l/q
(Principal office address MUST BE A STREET ADDRESS )

- L—s
B 8
. . . . N s
C. Enter new mailing address, if applicable: / . ; 2
(Mailing addvexs MAY BE A POST OFFICE BOX) A H R e
I . a8
' y
o o 6:;;;
T =
-y IT

D. I amending the registered agent and/or registered office address in Florida, ¢nter the name of the
new registered agent and/or the new revistered office address:

Numwe of Noew Revistered Avent N ‘ P
]

{Florida strecet address)

New Registered Office Address:

. Florida

NIV f'ZJ"') Coder)

New Registered Avent’s Signature, if changing Registered Avent;

Iherehy accept the appoiniment as regisiered ggent. D am familior with and aceept the obligations of the position,

Signature af New Registered Agent, if changing

Page { of 4



If amending the Officers and/or Directors, enter the title and nanie of cach officeridirector heing removed and title. name. and
address of each Officer and/or Director being added:

(Harach additional sheers, i necessarni

Please note the officorddirector ditle by the first lewer of the affice ttle:

P = Presidonts 1= Fice Prosidens: T= Treasurers $= Seoretary: 1= Director: TR= Trustee: ¢ = Chairman or Clerk: CEQ = Chief’
Executive Qfficer: CFQO = Chicl Fmancial Officer. If e officerddivecior holds more than aone title, fist the Jirst lener of cach office
held, Presideni. Treasurer, Director would be PTD.

Changes should be nored in the following manner, Currently John Doe i listed as the PST and Mike Jones (s lisied as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith s named the Vand S Those showld be noted as John Do, PT as a Change.,
Mike Jones. V as Remove, and Sally Smith, SV as an Addd.

Example:
X Change PT John Duc
N Remove A Mike Jones
N A vV Sally Smith
Tyvpe of Action Title Nanmwe Address

{Check One)

L Change

Add

Remove

2) Change

Add

Remove

3 Change

Add

Remove

4} Change

Adhd

Remuove

3} Chanye

Add

Remove

) Change

Add

Remove

Puage 2 of 4



E. IWamending or adding additional Articles, enter changee(s) here:
(Awach additienal sheets, if necessarvy.  (Be specific)

The shacss a)Lsfog Q%@I_JMMM@&%
54&:)/0/ é Qi_HF_CL/ZDWSS

/47/5@«40 [2rez ouwns S()_‘/._;zf_séagzgs of stoak_ .
_\ﬁﬁ/) é ///ouwu owns__ SoY. 0{ sAa/zs a{: 5%00&,

F. If an amendment provides for an exchange, reclassification, or eancellation of issued sharces,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applivable, indicate N

p /o
7
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The date of each amendment(s) aduption: oD - ‘f'ﬁ'_w/g .11 other than the

Jate this document was signed.

Fflective date if applicable:

(no more than 90 days after amendment file date)

Notes I the dute inseried i this block does not meet the applicable statutory filing requirements, this date will nat be listed as the

document s effective date on the Department of Stte's records.
Adaoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharchulders. The number of votes cast for the amendment(s)

by the sharcholders wasavere sufficient for approval.

O The amendmeni(s) wasiwere approved by the sharcholders through voting groups. The follmwing statement
must be separately provided for cach voting group eniitled to vote separately on the amendment(sj.

“The number of votes cast for the amendmenits) wasavere sufficient for approval

by

fyoting groupm

O The amendmeni(s) was/were adopted by the board of directors without sharcholder action and sharcholder

action was not required,

O The amendment(s) was/were adopied by the incorparators withouwt sharcholder action and sharcholder
action was not required.

Dated B"f.i -2.0 i‘ff ~ {

Signature QP///

{By a dircctor, pbésidcm ur other officer — i direetors or officers have not been
seleeted, by an incorporator — if in the hands ol a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

ﬁ/é&dzd /Dg Lz

(Tvped or printed name of person signing)

24%/&/@4%

(Title of person signing)

Page 4 ol 4




